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What is the Medical Monitoring Project? Public Health

The Medical Monitoring Project (MMP) is designed to learn more about the experiences and Want More
needs of people with HIV. It is conducted by state and local health departments along with e 5
Information?

the Centers for Disease Control and Prevention (CDC). Findings are representative of people

living with HIV in North Carolina . HIV/STD Facts and

. . . . Figures website:
North Carolina MMP participants represented NC HIV-infected populations https://
epi.dph.ncdhhs.gov/cd/

North Carolina MMP Participants were: stds/figures.html
e 70% men, 29% women, and 1% transgender Centers for Disease
o % self-identified as gay or bisexual Control .and
440 . & Y o e , I . i Prevention (CDC
e  62% Black/African American, 8% Hispanic/Latino, 24% White/Caucasian, and 6% other Information on the
race/ethnicities Medical Monitoring
9 Project:
* 9%homeless* Ett}pls://wwwl.cdc.gov§
% at or below the poverty level* iv/statistics/systems
° 43 P y mmp]

e 14% experienced major depression (in past two weeks)**
e 12%reported binge drinking (in past 30 days)
e 44% currently smoke cigarettes Contact Us

e 27%used injection or non-injection drug use* .
North Carolina

Our Participants Paid Using*: DHHS .
Communicable
e Publicinsurance only***(44%), Private insurance (36%), Ryan White/ADAP only (19%) Disease Branch
*In the past 12 months
**Based on Patient Health Questionnaire (PHQ-8) Phone:
*#**Excluding Ryan White/ADAP only (919) 733-3419
Clinical outcomes are good for HIV-infected people in care gllailing A'ddt';leSS:
ommunicable
Clinical and Prevention Outcomes of Medical Monitoring Project Participants in Disease Branch
Epidemiology
Section

Durable Viral Suppression, includes missing ‘e I 80% - NB:LOZT[EUB'
ARV Adherence Score” [
ARV Prescription’ | N
One or more CD4 Cell Count * | N
Retained in HIV care in past 24 months ]
Retained in HIV care in past 24 months, HRSA indicator” ]
Retained in HIV care in past 12 months, HRSA indicator” ]
Condoms I
Gonorrhea Screening® among sexually active | NRNRNREEEGGNN
Chlamydia Screening* among sexually active | NEREREN

Syphilis Screening* among sexually active - | IS

0% 20% 40% 60% 80% 100%

1902 Mail Service

= Retention in care = ANY two of the following in the past 12 months (pram), at least go days apart: An outpatient HIV medical care visit (medical record or selfreported); (D4 or Viral Load test; Resistance
test or tropism assay. " Retained in HIV care in EACH of the 12 month period during the past 24 months according to HRSA definition (see above). At least 1 outpatient HIV medical care visit in each 6-month
period of the 24-month period, a minimum of 6o days between first visit in pricr 6-month period and last medical visit in subsequent 6-month period, according to HRSA definition (see above). ¢ All viral
loads in p12m undetectable or <=200 copies/mL. ¢ Recommendations (National and Multiagency HIV Care Quality Measures) - aidsinfo.nih.gov/contentfiles/Ivguidelines/adultandadolescentgl.pdf f
Prescription of antiretrovirals (ARYs) documented in medical records.  Single adherence score, average of three self-reported adherence variables (range 0 - 100); based of Ira Wilson’s cognitive and field
testing paper on adherence scores (DOl 10.1007/510461-013-0610-1). *Screening among self-reported sexually activein past 12 months.
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Effects of stigma among MMP participants STD Screening
R ions f
I have been hurt by how people reacted to |1 am very careful who | tell that | have HIV Hf;_(::;;ni;:: :::Ic(:glse o
. 4
learning | havc:e:r:Y Neutral CDC 2015 STD
5% Treatment

7% Agree Disagree
8%

Guidelines:

https://www.cdc.gov/
std/tg2015/screening-

recommendations.htm

Data Source: 2015-

87% 2015-17 Weighted
What CLINICIANS can do North Carolina MMP
Every clinician and clinic should develop a specific plan for patient follow-up and Data (data as of May
re-engagement to care. Let us know if we can help locate any patient that is lost to 7,2019).

care. We have designated staff able to help you in this effort. Treatment is prevention!

State of North Carolina e

Dental Services is the largest unmet need for MMP participants Roy Cooper, Governor
Department of Health and
Met and Unmet Needs for Services for Medical Monitoring Project Participants in Human Services e

Mandy Cohen, M.D., MPH,
Secretary
Division of Public Health e
Beth Lovette, Acting Division
Director
HIV/STD/ Hepatitis Surveillance
Unit e Erika Samoff, MPH, PhD

North Carolina, 2015-2017

Dental Services

Food Assistance

Shelter Services

Public Benefits, including SSI and SSDI
Meal or Food Services

Mental Health Services

Transporation Assistance

HIV Peer Group Support

HIV Case Management

Legal Services

Patient Navigation Services

AIDS Drug Assistance (ADAP/HMAP)
Adherence Services

Drug or Alcohol Counseling or Treatment
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B Needed, but Did NOT Receive Service B Received Service No Use or Need

For information on receiving care services, please refer to the AIDS Care Program website =



https://www.ncdhhs.gov/
https://www.publichealth.nc.gov/
http://epi.publichealth.nc.gov/cd/hiv/program.html
http://epi.publichealth.nc.gov/cd/hiv/program.html
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